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www.sciencedirect.comLETTER TO THE EDITORAdvancement ﬂaps are enough in most cases as
oncoplastic technique for breast cancer even with central
or periareolar localisation qDear Editor,
I have read with great interest Khafagy et al.’s article in
‘‘JENCI 2012:24:91–6’’.
This small series needs explanations for following
questions:
1- Thirteen cases with N0 have been operated by a com-
plete axillary dissection. Would it be better to undertake
sentinel lymph node biopsy (SLNB) in these cases?
2- The patients with periareolar tumor localization (half of
the patients) underwent needlessly a pedicled ﬂap oper-
ation instead of an advancement ﬂap or simple rotation
ﬂap. They are simple and therefore less time-consuming
oncoplastic procedures. They do not require whole nip-
ple-areola complex excision. Therefore, advancement
ﬂaps or periareolar mastopexy [1] were more reasonable.
3- Ten patients with N2 represent locally advanced cancer
of breast (Stage III). They should be treated by primary
chemotherapy instead of surgery ﬁrst. It needs
explanation.
4- Four cases with N+ have not been given adjuvant che-
motherapy. It should be explained.Peer review under responsibility of The National Cancer Institute,
Cairo University.
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http://dx.doi.org/10.1016/j.jnci.2013.03.0035- The rates of good cosmetic results were the same for
both patients and doctors. But in the literature, the rates
of health professionals are nearly always lower than
patients [2]. It needs explanation.
6- The condition of contralateral breasts has not been pre-
sented. Is not there some cases requiring contralateral
mastoplasty, reduction or any other cosmetic procedure?
Kind regards.
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